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specific attention should be given to those skills. For example, studies have found that complete vital signs (blood pressure, pulse, and respirations) were taken on only half of the children treated (Gausche et al., 1990; Emerman et al., 1991).5
Prehospital providers should receive pediatric training that emphasizes the procedures that their EMS system has authorized them to perform. Training should prepare them to do those procedures under the adverse conditions often encountered at the scene of an emergency. BLS skills such as those for airway management and spinal immobilization should be emphasized even for paramedics who are authorized to perform more advanced procedures. Among the most advanced procedures for which paramedics should receive specific pediatric training are endotracheal intubation, intravenous, or intraosseous administration of fluids, and administration of parenteral medications.
First responders, who generally have limited training, need to be made aware of important differences in the care of children and adults. Police are especially likely to be involved in trauma cases, where skills in moving and transporting patients can have a major impact on patient outcome, but special training for pedialric cases appears to be limited (Sinclair and Baker, 1991). Further, it is important that police and other first responders be coordinated with EMS responders. Their contribution to patient care can be especially valuable in rural areas where EMS resources are limited, but rural police have been found to have less training in CPR, basic first aid, and proper techniques for moving trauma patients than their urban counterparts (Sinclair and Baker, 1991).
Training for all prehospital providers also should address the importance of full and accurate data collection and the use of those data to evaluate system performance and quality of care. The value of data on the cause ("mechanism of injury") and the nature (anatomic aspects of injury) of children's injuries in targeting prevention efforts should be emphasized.
Dispatchers
Dispatchers are the critical link between requests for assistance and the activation of prehospital providers. In many EMS systems, dispatchers are responsible for determining the kind of response that is sent; this practice makes it important that they have sound training in the principles and practice of triage. Moreover, dispatcher services may also extend to providing callers with instructions for steps to take until the EMS unit arrives.
Formal EMS dispatch training is available, but some systems rely on on-the-job training (Braun et al., 1990). Regardless of the formality of the educational effort, the information and practical routines included should cover several key points. For example, practice guidelines for triage andsidered crucial to high quality care. Children who are chronically ill or have other special needs, and their families, may require unusual attention; family membersining.ity concerns (Shaperman and Backer,t violence and various unintentional injuries.rough Hill-Burton and the disease-category approaches of RMPs.e affiliated with nearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
